Joint Medicaid Oversight Committee

Main Operating Appropriations Bill

H. B. 166

Executive As Passed by the House As Passed by the Senate As Enacted
JMOCD2 Monitoring of behavioral health in managed care
R.C. 103.416 (repealed) R.C. 103.416 (repealed) R.C. 103.416 (repealed) R.C. 103.416 (repealed)

Repeals, effective June 30, 2020, a requirement
that JMOC periodically monitor ODM's inclusion
of alcohol, drug addiction, and mental health
services in the Medicaid managed care system.

Fiscal effect: Potential decrease in
administrative costs.

Same as the Executive.

Fiscal effect: Same as the Executive.

Same as the Executive.

Fiscal effect: Same as the Executive.

Same as the Executive.

Fiscal effect: Same as the Executive.

JMOCD1 Operating Expenses

Section: 313.10

Requires GRF appropriation item 048321,
Operating Expenses, to be used to support
expenses related to JMOC.

Permits the Executive Director of JMOC to
certify to the Director of OBM the amount of
the unexpended, unencumbered balance of the
item at the end of FY 2019 and FY 2020 to be
reappropriated to the following fiscal year.
Reappropriates the amounts certified.

Requires LSC to act as the fiscal agent for IMOC.

Section: 313.10

Same as the Executive.

Same as the Executive.

Same as the Executive.

Section: 313.10

Same as the Executive.

Same as the Executive.

Same as the Executive.

Section: 313.10

Same as the Executive.

Same as the Executive.

Same as the Executive.
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Joint Medicaid Oversight Committee

Main Operating Appropriations Bill H. B. 166

Executive As Passed by the House As Passed by the Senate As Enacted

AUDCD13 **VETOED** Medicaid auditing for FY 2020-FY 2023

701.55

Same as the Senate.

701.55 Section:

[***VETOED: Specifies that, through June 30,
2023, for any audit that the Auditor of State is
authorized to conduct, the Auditor of State may
charge a state agency, local public office, or
private entity for the cost of the audit in the
manner provided for under current law.***]

Section:

No provision. No provision.

No provision. No provision. In addition to allowing the Auditor to audit the [***VETOED: Replaces the Senate provision with

No provision. No provision.

accounts of Medicaid providers as under current
Ohio law, through June 30, 2023, allows the
Auditor to conduct audits of Medicaid providers
and Medicaid comprehensive risk contracts, as
defined by federal guidelines under 42 CFR
438.2.

[***VETOED: Through June 30, 2023,
notwithstands a provision of law requiring the
Auditor to pay for any costs the Auditor incurs
auditing a medical assistance recipient or
examining records regarding medical assistance
programs to specify that the Auditor is not
responsible for those costs.***]

one that: (1) requires the Auditor to audit
Medicaid managed care organizations as
defined in R.C. 5167.01 instead of allowing the
Auditor to conduct audits of Medicaid
comprehensive risk contracts, as defined by
federal guidelines under 42 CFR 438.2, and (2)
requires the Auditor to provide a copy of the
each audit of a MCO performed under this
section to the Governor, Medicaid Director, and
Joint Medicaid Oversight Committee.***] (The
Auditor is also authorized to conduct audits of
Medicaid providers under continuing current
law.)

Same as the Senate.
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Joint Medicaid Oversight Committee Main Operating Appropriations Bill H. B. 166

Executive As Passed by the House As Passed by the Senate As Enacted

Fiscal effect: Generally maintains current audit  Fiscal effect: Same as the Senate.
funding mechanisms, but also relieves the

Auditor of State from the cost of auditing

medical assistance recipients or medical

assistance programs, which would instead be

responsible for those costs over the FY 2020-FY

2023 time period.
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H. B. 166

Main Operating Appropriations Bill

Joint Medicaid Oversight Committee

Executive As Passed by the House As Passed by the Senate As Enacted

MCDCD77 **VETOED** Adjustments in Medicaid managed care capitation rates

R.C. 5167.107

No provision. No provision. No provision. [***VETOED: Requires ODM to obtain JMOC's
approval, and then the Controlling Board's
approval for necessary appropriations, before
adjusting any previously set capitation rates paid
to Medicaid managed care organizations if the
total cost to the Medicaid program would

exceed $50.0 million.***]
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